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In the opening salvo of the next great 
political battle on Capitol Hill, four major 
doctors’ associations and the largest orga- 
nization of elderly people yesterday de- 
clared their opposition to Republican plans 
for vast cuts in the growth of Medicare 
and Medicaid. 

By promising to balance the budget 
without touching Social Security or cutting 
defense while pledging middle-class tax re- 
lief at the same time, GOP leaders have 
left themselves no choice but to consider 


shrinking the rest of the budget. And that 
means taking on the two big, rapidly grow- 
ing health care programs for the elderly, 
poor and disabled that account for more 
than one-sixth of the total federal budget. 

As they set off on Easter recess, Repub- 
lican Senate leaders are developing pro- 
posals to slash the expected growth in the 
two health care programs by $350 million 
to $450 million over the next seven years 
to help achieve their goal, congressional 
aides said yesterday. 

In dollar terms these reductions dwarf 
the savings projected from the hard-fought 
welfare bill adopted by the House last 


month, some $66 million over five years. 
As such, health care may pose an even 
greater test of the Republicans’ commit- 
ment to the most far-reaching goal in their 
“Contract With America,” which is to re- 
form the federal government by reducing 
its spending power. 

“The old-fashioned cutting won’t get us 
there,” said Rep. Bill Thomas (R-Calif.), 
chairman of the House Ways and Means 
health subcommittee. 

“Primarily, I want to restructure” Medi- 
care, he said. 
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Currently, spending for Medicare 
and Medicaid — the health programs 
for the elderly and poor — is growing 
by more than 10 percent a year. The 
long-term goals for health care 
spending, already sketched out in 
public statements by top Republi- 
cans, would cut that growth rate in 
half. 

If the Republican plan is carried 
through, the amount of federal mon- 
ey eliminated from the health pro- 
grams between now and the year 
2002, the Republicans’ target date 
for a balanced budget, would be 
greater than the entire size of the 
programs today. 

The mere suggestion that such 
changes are in the works has set off 
a round of defensive maneuvering by 
some powerful political constituen- 
cies that have successfully resisted 
similar budget-cutting efforts in the 
past. 

“Across-the-board cuts in Medi- 
care and Medicaid that are three 
times larger than any previous cuts 
may reduce the deficit, but they will 
hurt our most vulnerable Americans 
who depend on these programs,” 
said Tess Canja, a board member of 
the American Association of Retired 
Persons (AARP), which has 33 mil- 
lion members. 

Canja appeared at a news confer- 
ence yesterday with representatives 
of trade associations for geriatri- 
cians, osteopaths, internists and 
family physicians that have a total of 
more than 200,000 members. 


During the just-completed debate 
over welfare reform. Democrats fo- 
cused on proposals to turn the feder- 
al school lunch program over to the 
states and scored points by portray- 
ing the Republican plans as cruel to 
children. Republicans are expecting 
to face similar tactics in the upcom- 
ing fight over the health care pro- 
grams. 

“The fracas over school lunch was 
a dry run over Medicare,” said Wil- 
liam Kristol, a Republican strategist. 

“We need to have a national con- 
versation over Medicare,” said Kris- 
tol. “Republicans need to lay the 
groundwork in the next 45 to 60 
days. They need to frame the de- 
bate, lay out the necessity for re- 
form. 

‘They can try to soften up the 
ground and to deflect the attack, but 
at some point they will have to get 
out of the trenches and advance on 
the machine guns.” 

The machine guns, in this case, 
are the doctors, hospitals, nursing 
homes, elderly, disabled and poor 
who will receive $196 billion in fed- 
eral funds next year from Medicare, 
which provides health insurance to 
37.6 million elderly and disabled So- 
cial Security recipients, and $176.3 


billion from federal and state pay- 
ments for Medicaid, which pays the 
bills for another 37.6 million poor. 

To stave off bankruptcy of Medi- 
care and to balance the budget by 
2002, the skyrocketing increases in 
both programs must be reduced, ac- 
cording to Sen. Judd Gregg (R- 
N.H.), chairman of a Senate working 
group on budget issues. 

Gregg said that without cuts in 
the range being planned, the govern- 
ment “simply can’t balance the budg- 
et.” 

Although no final numbers have 
been announced, GOP sources said 
that congressional leaders are talk- 
ing about limiting the annual growth 
of the programs to between 5 per- 
cent and 7 percent, still considerably 
higher than the overall inflation rate 
in the country. Senate Finance Com- 
mittee Chairman Bob Packwood (R- 
Ore.) told an industry group in Feb- 
ruary that he was “expecting $250 
billion over five years” out of Medi- 
care and Medicaid, and another 
$150 billion in the final two years 
Congress has given itself to balance 
the budget. And Senate Budget 
Committee Chairman Pete V. Do- 
menici (R-N.M.) is aiming for sav- 
ings of roughly the same magnitude, 
according to testimony before a 
House Commerce subcommittee. 

The issue of Medicare spending 
gained new urgency this week with 
an annual report from the trustees 
of the Social Security system warn- 
ing that without changes the health 
program would go bankrupt in 2002 



and that financing would have to be 
tripled to keep the program solvent 
if it continues to grow at its expec- 
ted rate. 

This impending crisis provides 
Congress with a golden opportunity, 
according to Stuart M. Butler, vice 
president of the Heritage Founda- 
tion. Congress will be forced to take 
a hard look at the Medicare program 
now because “the train is heading for 
the wall,” he said. “If not for the 
budget crunch, they wouldn’t be 
talking about it.” 

Interest groups such as the AARP 
and the medical associations, as well 
as many Democrats, agree that 
Medicare’s finances need urgent at- 
tention. So far, however, they have 
argued that the financial issues can- 


not be addressed alone but rather in 
the context of a broad health care 
reform effort. 

Gregg and other Republicans are 
also talking about fundamental 
changes that go beyond reducing the 
growth rate of expenditures. Some 
of the proposals involve giving pa- 
tients vouchers and letting them 
shop around for health care cover- 
age or setting up systems like the in- 
surance plan used by federal work- 
ers. 

One potentially money-saving op- 
tion now receiving considerable at- 
tention would encourage seniors to 
enroll in managed-care programs. 
Health maintenance organizations 
(HMOs), an insurance system under 
which medical care is delivered for 


an annual fee, set in advance, are the 
most common form of managed 
care. However, many doctors and 
others in health care have raised 
loud concerns about the rapid 
growth of HMOs. 

In an apparent effort to assuage a 
traditionally conservative constitu- 
ency, House Speaker Newt Gingrich 
(R-Ga.), said in a speech to the 
American Medical Association last 
Tuesday that he would recommend 
holding congressional hearings on 
managed care. 

“Any time you have an accumula- 
tion of power comparable to some of 
the communities in which managed 
care now has a very large penetra- 
tion you need to have some kind of 
government review of what are the 


procedures, what are the systems, 
what are the terms of employment, 
what are some of the conditions of 
secrecy, etc.” Gingrich said. House 
Minority Leader Richard A. Gep- 
hardt (D-Mo.) said he would discuss 
“sensible measures” with the Repub- 
licans at any time “if they propose 
massive cuts solely in the name of 
deficit reduction ... I will oppose 
them vigorously.” 

Senate Minority Leader Thomas 
A. Daschle (D-S.D.) said Medicare 
and Medicaid problems “have to be 
tackled in the context of a health re- 
form plan that controls costs for ev- 
eryone” to avoid shifting costs from 
the federal government to business- 
es, families and the states. 

“No one argues that current rates 


of growth in Medicare and Medicaid 
are sustainable," said Martin Corry, 
director of federal affairs for the 
AARP, “but you can’t get this mag- 
nitude of savings this fast without 
doing real harm to Medicare and 
Medicaid patients. 

“No one,” he said, “went to the 
polls to vote for higher health care 
costs.” 

Kristol, the Republican strategist, 
asked rhetorically, “Why are we tak- 
ing on the most popular program in 
America as one of our first acts after 
taking control of Congress for the 
first time in 40 years? 

“We are taking a risk,” he said. 
“But timidity remains a greater risk 
than boldness in doing what has to 
be done.” 


